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Q,Q WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

+

FILED SEP 1

THE DIVISIdN OF HEALTH OF MISSOURI
sig5f  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._gi’;@ PRIMARY REG. DIST, m-_é_/ﬂ-‘ﬂcaiﬁmr’:hi'n 4 /-

e 34566

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecesssd lived. 1f institution: residence befors
a. COUNTY STATE, . b, COUNTY adintmion},
Stoddard M ssouri cott

b. CI'{‘Y (11 outside corpurate limits, write RURAL and give

c. LENGTH OF
STAY (in this placel]

c. Cg—g (If outaide sarporste limits, write RURAL and give townahip)

TOWN _Chaffee, Mo,

Ia "
d- FULL NAME OF (1 act ia bosplal o1 | ’u d. STREET, u: ;un.l sive locatlan} | %4 2
INSTITOTION Sam Davis Hoswvital Rt. # 2
3. DNEQ:%E E’PEFD a. (First) b. (Mlddle) c. (Last) 4. DATE {Month) (Dsy) (Year)
(Twpe or Print) Minnie Butts DEAH__ 8-05-1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE CF BARTH - . 9. AGE (In years| IF UNDER 1 YEAR | o UNDER u nes,
. WIDOWED, DIVQRCED (Bpacity iast birthday) |Months| Days | Houra | Min.
Female | White Married 9-13-18864 70 l l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (State or forelsn oountry) ’ D 12, CITIZEN OF WHAT
done during most of workiag life, even if retired) DUSTRY . . COUNTRY?
Housewife Dwn Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
W, M, McCarm Delia Wells ... . llmer Pnttg :
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee. 0o, or unknowo)

(If you, Kive war o dates of service)

o None Unknown___ [Elmer Butts-Rt, ¥2, Chaffee, Mo, &
18. CAUSE OF DEATH MEDICAL CERTLEICATION , ITERVAL BEyEN
. Enter only onecause per 'DPAE%%AB?NNGD"FB%%MH-(” 5 : ﬁ 5 ’ 2 Nt N

line for {8}, (b), and (c}

*This doer not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, infurt, or complics-

ANTECEDENT CAUSES a g / d ' e
Morbid conditions, if any, giving DUE TO (b} S8RV 95/ -

tipn whith coused death.

1. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but nof
relnted to the disease or condition cousing death,

rise to the above cause (o) stating } .
- the underlying cause fast. // / A/- A -/ . . .
DUE TO (¢) omery a epnritr s .

e

c 593k

19a. DATE OF OPERA-‘| 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. L R ves [ ]

21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY {e.g..tnorabomt | 2fc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SULICIDE home, farm, factory, asreet, office bldx..ex0.) : . L

HOMICIDE "
21d. TIME {Mopth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | WORK AT WORK

alive 4

22. I hereby certify that I attended the deceased from M_B_ 19_52, to _QL_, 19_.5_-,2, that I last saw the deceased
il Dg h occurred afd 3 N

5- 19_5_-2' and that deat _3_0A.o ., from the causes and on the date stated above.

24a.
: TION, REMOYAL (Bpedity)

“Buria

. %itla}/

S WA

24b. DATE

8-27-1957: I Dickson Cem

°| 24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Gity, town, or Gounty)© 7. (s:éte)“ 'f-
eterv Harm, ‘Misgouri.

DATE REC'D BY LOC.AL

AR

e R e

q-w-r“—j“

(U’mud Embalmer's Staternent on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... reebervreant ety Student Embalmer Ko.

working under my persona! supervision,

Student ..... Medesasuseassansrnaantaann PR

Student Embalmer B :
: - Licensed Emb
" PO Addrean WY&

Note- The above MUST BE SIGNED BY THE LIC ENSED EMBALMER in his OWN HANDWRITING.’ (Fa1lure to comply witl
the above const:tutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.



